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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INtERESTS 
0J'~ \. ',." I ,-, ; U L J J j -...: j~ I 

Date Received 

RECEiVeD FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
I K i, c TiCE S C Oi'j'-i' S 'SI ON 

COVER PAGE I, 

1/ APR -6 PH 12: 13 \ ? R ease type or print in ink. 

MAR 1 7 2011 
CITY OF ANTIOCH 

NAME OF FILER 1< \) ~ 
D ORIGINAL 

DIVISIon, Board, Depanmn. OiStn"""'Cr,"'lf-apphca51e Tour POsition 

~ If filing for multiple positions, list below or on an attachment. 

C,,~t1 6-w<-J 

Agency: Position: 

2. JUrisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of _____________ --,-

o City of An. +/~~ o Other 

3. Type of Statement (CIJeck at least one box) 

m Annual: The period covered is January 1, 2010, through December 31, r 2010. .or. 
o Leaving Office: Date Left --1--1_'_. 

(Check one) 

The period covered is __ ~_L.L.J.loIOthrough December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --1--1 __ o The period covered is --1--1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or ('None. " 

o Schedule A·l • Invesfments - schedule attached 

o Schedule A·2 • Inveslments - schedule attached 

o Schedule B • Rea! Properly - schedule attached 

-or· 

~ Total number of pages including this cover page: pL. 

o Schedule i: . !ncome, Loans, & Business Positions - schedule attached 

10" Schedule D • !ncome - Gifts - schedule attached 

o Schedule E • !ncome - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule ! 

5,              
                                          
                                                           

•″‰⁾⁁†‮‮                 
                                        

                ⁾ †      
                                                                                                                                                          
                                                                              ⁾†                  

I certify under penalty of perjury under the laws of the State of California that the                                

Date Signed _~ __ 07+-:/1"'7;,1/=;L:_""'-'/..!.·I--­
(t7fOnth. dbar) 

                          
FPPC Toll-Free Helpline: 8661275·3772 www.fppc.ca.gov 



Please type or print in ink 

NAME OF FILER 

Rocha 

1. Office, Agency, or Court 
Agency Name 

City of Antioch 

(LAST) 

Division, Board, Department, District, if apPli.cable 

~ If filing for muttipie positions, list below or on an attachment 

Agency: Antioch Development Agency 

2. Jurisdiction of Office (Check at {east one box} 

o Slate 

A Public Document 

(FIRST) 

Mary 

Your Position 
/ 

City Council Member 

Position: Board Member 

o Judge (Statewide Jurisdiction) 

Date Received 
Official Use Only 

RECEIVED 

MAY 1 8 2011 
e"dr?¢CDjfA 

Helen 

ORIGINAL 

o Mutti-County ______________ _ o County 01 ________ .,---____ _ 

j2g City of Antioch 

3. Type of Statement (Check at/east one box) 

j2g Annual: The period covered is January 1, 2010, through December 31, 
2010. -or ... 

The period covered is ~--1~ ihrough December 31, 
2010. 

o Assuming Office: Date ~~ __ 

OOther ______________ _ 

o Leaving Office: Date Left ----1~ __ 
(Check one) 

o The period covered ~ January 1, 2010, through Ihe dale of 
leaving office. 

o The period covered ~ ----1~~ through ihe date 
01 leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "N,one. J. 

o Schedule A·l • Inveshnenls - schedule atlached 

o Schedule A·2 • Investments - schedule attached 
o Schedule B • Rea{ Pro~erly - schedule attached 

"or" 

"" Total number of pages including this cover page: _..,;3::....._ 

j2g Schedule C • {ncome, Loans, & Business Positions - schedule atlached 

j2g Schedule 0 • {ncome - Gills - schedule atlached 

o Schedule E • Income - Gills - Travel Paymenls - SChedule attached 

o None· No reportable interesls on any schedule 

5. Verification 
                      
                                        ⁾†                 

                      
                         

                 

      

        

      

   
               

                        

         

      

                           ⁤⁩⁬⁾⁥⁮⁣⁥†                                                                                                                      
herein and in any attached schedules is true and complete. I acknowledge this is a pubfic document 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed -----'-,J'-,j"'~'-'{."-lc!~~"'~O:-~'-'(--­
/(month, tit year) 

FPPC Form 700 (2010120111 
" FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

,.. NAME OF SOURCE 

.p u.;r. ~ 6;.q-. lil...k';'" 
ADDRESS lBusiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (m'm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $' __ _ 

,.. NAME OF SOURCE 

A /?!if':"""" I.rr....J PJ,t';" A-ff "-';-$ 
ADDRESS (Business Address Acceptable) 

fow 01-<>1 S' ..... {y"",,~t.. &..... 9'/lor 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 
oP 

1°0 ::-­I;;... 1.!.l..J {Joi t> $---,_',--_ 

---1---1._ $, ___ _ 

$ 

,.. NAME OF SOURCE 

DESCRIPTION Or GIFT(S) 

Jj;. p ... ;'" C4...t;... .f t--In.- c..fjl-~ 
ADDRESS (Business Address Acceptable) 

/fJ"I"i" /<>u..yr Sf- j,J"€A..<% CV~c.... 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 'l,/I}'f/.. 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 
. -?-­

~iJ--, I 'i'7~IO $ t f/;> 

---1---1_ $ __ _ 

---1---1_ $i ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1-C..J_ $' __ _ 

---1---1._ $, ___ _ 

---1---1_. $ ___ _ 

... NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

---1---1._ $, ___ _ 

---1---1._. $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1._ "-$ ___ _ 

---1---1_ $, ___ _ 

---1---1._ $i __ _ 

Commenm: ______________________ ~-----------------------------------------------------------

FPPC Form 700 (201012011) Sch. 0 
FPPC ToU~Free Helpline: 866/275~3772 www.fppc.ca.gov 



, .. 

, 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Oiher than Gifts and Travel Payments) 

.. 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME' 

Brighter Beginnings 
ADDRESS (Business Address Accepfable) 

512 West 5th Street, Antioch, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

early childhood devleopment 
YOUR BUSINESS POSIT/ON 

Coordinator· 

GROSS INCOME RECEIVED 

D .$500 - $1,000 

!RI $10,001,- $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR IJVH[CH INCOME WAS RECEIVED 

Igj Salary 0 Spouse's or ~islered domestic partner's income 

o Loan repayment D PartnershIp 

D Sale of _________________ _ 

(PfDperty, car, boa~ elcJ 

o CommIssion or 0 Rental Income, list each SOUtee of $10,000 or more 

o OOer------""75;;;;;;;;;;-_______ _ 
(Describe) 

.. NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS I.NCOME RECEIVED 

o $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR lJIIHlCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regIstered domestic partner's income 

o Loan repayment D Partnership 

o Sale of _______ -'-______ _ 

(Property. car. boa~ etc.) 

o Commission or 0 Rental Income, list each SOUICe of $10,000 or mare 

o Other ______ -m==-_______ _ 
(Desct(be) 

Comments: I inadvertently forgot to include this page with my prior filing. 

... 2 LOAN RECEIVED 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course· of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not In a lender's 
regular course of business .must be disclosed' as follows: 

NAME OF LENDER 

ADDRESS (Business Address AccePl~ble) 

BUSINESS ACTIVJTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - i100,OOO 

o OVER $100,000 

Verification 
Print Name Mary Helen Rocha 

INTEREST RATE 

------'% 0 None 

SECURITY FOR LOAN 

TERM (MonthsNears) 

o None o Personal residence 

OReal Property-----"'S ... =';;;.d"'d==-------

Ciiji 

o Guaranlor ______________ ~ __ 

o Dthe' ______ ==,-_____ -­
(~e) 

Office. Agency or Court City of Antioch/Antioch Develop. Agency 

Statement Type 181201012011 Annual .D --,y;;- Annual 0 Assuming . 0 Leaving 0 Candidate 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules· is true aild complete. . 

I certify under" penalty of perjury under the laws of the State of California that the                                

Date Signed Signature     
FPPC Fonn 700 Amendment (2010/2011) Sch. C 

. FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 

, (d)(5)



, .. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLliIeAl PRACTICES COW.IISSION 

»- NAME OF SOURCE 

f<-..;,.;. 6 .... , lit~-o-~ 
ADDRESS (BusIness Address Accl;Iptabre) 

BUSINESS ACTlVrrY. If" ANY, OF SOURCE 

Jlr~/l~~ ~<kfJ¥ 11J!.t4~I~ 
DATE (m'm/ddlyy) VAt.UE DESCRIPTION OF GIFT(S) 

. ----1----1_ $.. ___ _ 

----1----1 • 
.. NAME OF SOURCE: 

A I>t.<,/«::""'" ..:r..rr ..... ~ p,j,J,~ Aft.,r .. 
ADDRESS (Business Address Acceptable) 

fORd eLl>1 ' ·f_fv_f..:., ... c... 9'//"1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mmfddfyyJ VALUE ,.,. 
'10 ,:--' 1~!t1 ,a~~$.$~{~ __ 

----1----1_ $ ____ _ 

$ 

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

.It;o p ''''''~ CI-"",6.,.. ,f. (,;,,+'" {.,.6+~ 
ADDRESS (Busi~e$S Address Acceplable) 

trJ"I'S" J..<><..."",; r St- 4).£"..JI" &..JL G.... 
.. BUSINESS ACTIVITY, IF ANy" OF SOURCE .rjllS'r~ 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFTtS} 
,¥ 

~iI-, j 'f1 4<>''', t?"r> 

----1----1_ .. ' ___ _ 

----1----1_ .; ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Accepfable) 

BUSINESS ACTJVITY. IF ANY, OF SOURCE 

DATE (mmkidlyy) VALUe. OESCRJPTlON OF GIFT(S) 

----1----1_ ... __ _ 

----1----1_ .... -'--__ 

... NAME OF SOURCE 

~DDRESS {Business Ao'd're.ss AccePlable} 

BUS1NESS ACTl.VIlY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFt'(S) 

----1--1_ $., __ _ 

----1----1_ $ __ _ 

----1----1' $ 

~ NAME OF SOURCE 

ADDRESS {Business Ao'd'ress Acceplabfe} 

BUSINESS ACTlvriY. IF ANY, OF SOURCE 

OATS: (mmfddlyy) VALUe DESCRIPTION OF GIFT(S) 

. ----1----1_' ... __ _ 

-".l----1__ .. s ___ _ 

Commenw' _____________ -'--_______________________ ___ 

.-' 

FPPC Form 700 (2010'2D11~ Sch. 0 
FPPC Toll·Free Helpline: 866127s..371Z www.fppe.ca.go~ 

.. ' 


